FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

8,

PROMT BT FLORIDA DEPARTMEN]T OF SIATE
CORPORATION A ‘_;_ _"—é Sandra B Moartham
ANNUAL REPORT % ¢r3 ‘_&} Secretary of State
1996 e e DIVISION OF CORPORATIONS

DOCUMENT # P95000038128 (1)

. Corporation Name

CAREER MANAGEMENT INC.

— ]

T T

Principa’ Place of Business ) Man!ngﬁ:«ddr 5
1625 SE. CLEARMONT STREET 1625 S.E. CLEARMONT STREET
PORT ST. LUCIE FL 34383 PORT ST. LUCIE FL 34983
3. Dale incorporated or Qualified | 3a. Dale of Last Report
| os/1211995 NEW
2. Prncipal Place of Business | 2a. Maiing Address 4. Ff1 Number Applied For
2 ,,,,,2,5] e _____5" 05 7(0 3,?’ Nat Applicable
Suite, Apl. 4, elc. | Site, Aat . els 5. Corlhicate of Status Disired m/ $8.75 adational
[22] olw o Fee Required
City & State Crty & Stale 6. Elaction Carnpaign Finanging $5.00 may Be
a o e 7 Trust Fund Contributon O Added to Fees
Zip Coulry 21p Country 8. This carporation has sability for ml.’Eﬁ]&(g tax under 5 192.037,
E:I ) E] 30 Florida Statutes [ ves o
9. Name and Address ol C R 10. Name and Address of New Registerad Agent —
81| Name
WAL. SCOTTE 82| Street Address (P.O. Box Numser is Not Acceplable)
1625 $.E. CLEARMONT STREET
PORT ST. LUCIE FL 34983 83
84| Ciy FL as‘ 2p Code

11, Pursuant to the provisions of Seclons 607 057)0975;;-.!'7667"1505‘ Frorida Statutes 116 above namad Eo'pordl-orl sabonts this staterment for e purpose o changing its registered offce
or regstered agant, or both, in the State of Tloada Suct change was authanzed by e corperabion’s boasd of draectors, | herehy accept tha appointiment as regstered agent, | am
familiar with, and accept the oblgations of, Secton 6070505, Flords Statutes.,

CR2E034 (12/95)

SIGNATURE . . . FE R

Signan.re typedt o prntet Adcw of roeitered daratass nos b apge Laiie PHOTE Hegatens] &gt Siaratare renu red whr e g LTE
12, U orFceRS AND DigccToRs. s  ADDITIONS/CHANGFS 1O OFFICERS AND DIRECTORS IN 17
ni D [ ] DELETE 11 THILE [1 Cnange  [] Additien
NAME BARTAL, SCOTT E 2 NAME
SIREEN ADDRESS 1825 S.E. CLEARMONT STREET 13 STREET ADJRESS
ov-stoe | PORTSTLUCIEFL 34983 Roaonvsezr )
TTLE [ DELETE 2 1TILE [[] Cnange  [] Addtien
NAME 22 NAME
STREET ADDRESS 2 3STRIL ADDHESS
CITY-ST-2IF 240y -5T-2IP
TILE [ CELEfE 31TiLE [ Change ] Addwcn
NAME 32 NAME
STREET ADCRESS 33 STHEEY ATGRESS
CITY-ST 2P e e K R LI N
TITLE [ ) DELETE 4 1NLE [J Cnange  [] Addticn
NAME 47 HAME
STREET ADORESS A3SIRLE] ADDRESS
Q- 5T-21P S R ) BUURUR SLALCLLARIET Co T
1ILE (] DELETE 5 TTIIE [ Change [ Adduor
NAME 5 2 HAME
STREET ADDRESS SASTREE] ADDRESS
CITY-5T-21P 54CIY-51- 00
T [ DELETE 6 1TLE [ Change  [C] Addnor
NAME 62 NAME
STREET ADDRESS BASTREET ADDRESS
CITY-5T1-21P §4C1Ty-5T.20

14. | do hereby certify that the nformation supphed with this fing is voluntarily furnished and does not qual fy for the exernption stated in Section 113.07(3)K), Florida Statutes. | further
certify that the information indicated on this annua’ repor or supplemental annual repo- is true and accurate and that my signature shall have the same legal eftect as if mads under
oath; that t am an officer ar director of the corporation or the recerer o trustee empowered 1o executa tvs report as regured by Chapter 607 Flanda Statutes, and that my name
appears in Black 12 or Biock 13 ¢ changaa, or on an atiachnent witn an addiress

SIGNATURE: | SCcorT E  BARTA L /ﬁuﬁ’ﬁm [ 407)335—,2,1,2.1

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIREGFOR Uagtand Frone ®




